Objectives : ThisstudyaimstoreporttheeffectivenessandsafetyofKoreanmedicinewith threadembeddingacupunctureinthetreatmentoftrigeminalneuralgia(TN).
Ⅰ. Introduction
Trigeminal neuralgia (TN) is characterized by recurrent unilateral brief electric shock-like pains.
It is limited to one or more divisions of the trigeminal nerve and is triggered by innocuous stimuli 1) .
The annual incidence rate of TN is 4 to 13 per 100,000 and this condition gradually becomes more common with increasing age; most cases present after the age of 50 years 2, 3) . Almost all (80~90%) cases are caused by vascular compression of the trigeminal nerve at its entry into the pons. Other causes include meningioma, epidermoid and other cysts, saccular aneurysms, and arteriovenous malformations 2, 4, 5) .
The diagnosis of TN is based on its characteristic clinical features (primarily paroxysms of pain in the trigeminal nerve), but it is difficult to distinguish from dental pain. Classic TN pain is intermittent and sharp, whereas dental pain is continuous and dull.
Carbamazepine is considered the gold standard for the initial medical treatment of TN 6) . Several other drugs have shown some evidence of effectiveness as well, including oxcarbazepine, baclofen, lamotrigine, and pimozide 7) . If patients are not responsive to these medical therapies, surgery can be considered. Surgical treatments can be divided into 2 categories: ablative procedures that include microvascular decompression and non-ablative procedures that include radiofrequency thermocoagulation, chemical (glycerol) injections, balloon compression, stereotactic radiosurgery, and peripheral neurectomy and nerve blocking 7) . Acupuncture trials for TN were retrieved from 5 
2.Symptoms
1) The chief complaint was pain over the left lower face.
2) Other symptoms were insomnia and anorexia (secondary to pain) 2) Dementia diagnosed in 2014; he has been on medication since then.
3.Onset
3) Periodontitis was diagnosed in 2010 at the Pusan National University (Dental Hospital); thereafter, he was on medication for 6 to 7 months. 2) July-August 2014: After making a rough guess that the pain might be due to a dental problem, he got his tooth extracted at a dental hospital to get relief from the pain; however, there was no improvement. 
5.Family History

8.Examination 1)Baselineevaluation
The patient was asked to grade his pain intensity at presentation as severe, moderate, mild, or none.
His self-evaluated pain intensity at admission was moderate.
2)ShortFormHealthSurvey36-Bodily Pain(SF-36BP) 
3)VisualAnalogueScale(VAS)
The VAS is a graphically represented continuous scale that is 10 cm in length. Pain intensity grading ranges from 0 (no pain) to 10 (the worst pain imaginable), and the patients mark a point on the line that represents their perceived pain. The VAS is determined by measuring it from the starting point of 0 to the marked point. Upon admission, the patient-reported VAS was 10.
4)NumericRatingScale(NRS)
Using the NRS, the patient-reported pain is verbally assessed by using a scale ranging from 0 to 10 (0 = no pain, 10 = the worst pain imaginable). As it is more convenient for evaluating the pain intensity compared to the VAS, we evaluated the patient using the NRS scale daily. On hospitalization, his NRS was 7-8.
9.Intervention
1) Acupuncture (Table 1) 2) Herbal Medicine ( 11.Results (Table 3) We assessed the patient' s NRS and adverse events daily, and other outcomes were measured at admission and discharge. His daily NRS showed fluctuations, but was never worse than at the time of hospitalization. After 15 days of treatment, all outcomes were better than at the initial admission. 
Ⅲ. Discussion
In the past six years, the number of patients visiting hospitals in Korea has exceeded 42,000 annually, and medical care benefit costs had increased to 5.5 billion won in 2015 8) . There is a growing need for appropriate treatment.
The prognosis of TN is variable because it is the intensity of pain that causes patients to seek treat- There were no studies on microvascular decompression; observational data suggested that this treatment modality provided the longest-lasting pain relief.
There is little evidence to help aid comparative decision-making efforts regarding the best surgical procedure for treating TN. Well-designed studies are urgently needed to facilitate the same.
Acupuncture is broadly used for the relief of low back pain, neck pain, knee pain, headaches, and so on. The mechanism of analgesia is unclear, but it is assumed that it 1) harmonizes energy flow (Qi) and stimulates the body's natural healing mechanisms; 11) 2) allows for a variable combination of and Seungjang (CV24) 13) .
A systematic review of acupuncture for TN suggested that it has an efficacy rate similar to that of carbamazepine, but with fewer adverse events;
however, these results should be interpreted cautiously because the methodological quality of the reviewed studies were low 14) . Further, chuna combined with acupuncture has shown favorable results for TN compared to carbamazepine in a systematic review conducted in 2016, but this review also included studies with a high risk of bias.
This study has the following limitations:
1) Only 1 case, a retrospective one, was considered; hence, the findings cannot be generalized.
2) We have an incomplete outcome assessment;
we measured the patient' s outcomes using VAS, NRS, SF-36 BP, and PGA, but the pain frequency and duration should also have been measured. Further, in this study, the patient' s 24-hour mean pain intensity was measured using VAS, although the maximum pain, 24-hour mean pain, and minimum pain could have been measured separately. A Cochrane review considered complete pain relief without medication one year after randomization and pain intensity reduction of 30%, 50%, or greater as the primary outcomes.
3) The outcome was incomplete. At follow-up, no outcome measurements were used. Ⅳ. References
